FILE ON OR BEFORE DECEMBER 31,1968 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F i E E
e v

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 2'!4 ﬁH 8: 11-5

1. Name of Limited Parnership 1a. DOCUMENT # SECRCTARY o
A95000001521 TALUARASSEE 7o LATE,

ENTRESS PARTNERS, LTD. AR

Mailing Address ) Principal Office Address 7 3. Date Fomed or Registared 5a. capital Contrisutions as
Shown on record.
5200 NORTH OCEAN DR. 5200 NORTH OCEAN DR, 10/10/1995 $495,000.00
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 3a. ate of Last Report ! )
12/23[1997 5b. Armount of Capital
- Contributions in FLORIDA
P - 4. state or Country of Formation to date:
2. Mafling Address 2a. Princlpai Office Address
_ , . FL
Suite, Apt. ¥, efc. Sulte, Apt. #, etc. :
uite, Apl. %, e ulte, Apt. #, e 6. FEINumber [ Applied For
City & Stata Gy & State - 65-0624736 3 CI Not Applicable
B ) o 7. Cartificate of Status Desirsd m $8.75 additionst
Zip Cauntry 2ip Cauntry —— Faa Required
8. Maks chack payable to: Dept. of Stata {Ses revarse side for fea information)
9, :Naml and Address of Current Registared Agent ) 1 D. Ifchangéd, naw Régistsred Agent/Office
Naime
STRE[T' THOMAS E Streot Address (P.C. Box Number Is Not Acceptable)
777 SOUTH FLAGLER DR.
STE. 900 Suite, ApL. % atc.
WEST PALM BEACH FL 33401 City FL Zip Code

1 Oa Pursuant to the prml:uons of sections 820,1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or ragistered under the laws of tha State of Florida, submits this statement
for tha purpose of changing its reglstared office or registered agant, or both, in the State of Florida, Such changs was authorized by ity general partner(s). | haraby accept the appointmant of registared

agent. ! am familiar with, and accept the obligatiens of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registorad Agent Accepting Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION L!MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41. Name(s) of General Partner(s) 11a. rDOMHQd;-e !ss, :f Ench Gz:m[ Paun,r,',e" 11b. City, State & Zip Code 11c. Ducien%it:ﬁ:fnger
ENTRESS CORPORATION 5200 NORTH OCEAN DR., SINGER ISLAND FL 3340 P95000072919

SoOO02 Hasnd - —ia
-01/21/89--01074--01e
sk D3, 00 sk dh, 00

i

ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. | dohereby cerify that tha Inforrmation supplied with this filing is voluntarily fumished and does not qualify for tha exempticn stated in Saction 119.07(3){k), Flodida Statutes. t relaase the Division of
Corperations from any Sability of non-compliance with Section 119,07(3)(k) jn the event that the information supplled is deemed exempt fram public accass. | further certify that the infarmation indicated on

this annual report is true anct accurate and that my signature shall have thql saMg legal effects as if made under cath. | further carlify that  am a Ganeral Partner of the limited partnership, receivar or fn:stee

empowsred to exacute this report as raquired Py chapter 620, Florida

A

SIGNATURE ___ owe_Q -2 =98
Typed or Printed Name of General Pariner Signing Form-f- R O &'ER— 6 “Tge 55 Daytime Telsphong l'@urnhar(s.6 lS g q g. —a'g/ y

CR2E003 (8/98)




